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v, 10.48

0'40

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RLED JAN 135 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, A_Z__pnmmv REG. DIST, no.-i_ié_‘ﬁ Kegistrar's No

. X1 s -
A

State File No.,.....

1. PLACE OF DEATH
8. CONTY cpllavay

2. USUAL RESIDENCE (Whare d ! lived. U losticution: remidence before
a. STATE Missouri b. COUNTYCalla('.Jay“"“’h’ﬂ]-

b. CITY (If cutsids corputate limita, writs RURAL and give ¢. LENGTH OF

¢. CITY (If outsdde onrponu limits, writs RURAL ln-l cive townehip) - /
oY

(Yew. no. o7 unknown} | {If yes, kive war or dates of sarvice}

497-01-211%

OR woship) '
Tows Rural Fulton Twp ™| TR Yésyry o Fultdén TWp/
d. Fucl)_sLHNTA:AEOOF [H ot in haspital or jostitution. cive strect sddrow or locatlon) a.A%ngEEgé (U rufal, give loaatlon) | * - 7l
INSTITUTION Home R.F.D.4#- l
3. NAME OF a. (First) b. (Middle} ¢ (Last) vt 4 DATE - (Month) | (Day)  (Yewn)
(Type or Prind) Stanley Charles Gllmen i | .oeam’ <Jant : 9 1951
5, SEX 0 6. COLOR OR RACE | 7. mlkgg?“{,lén ngEchBRRIED 8, DATE OF BIRTH 9. AGE o yean p: m‘:n VYEAR | F ONDER 41 M.
{Bpecify) last ¥) an! Days { H Min.
Male White Marpied - |April, 29,1808 | 52 8150
10a. USUAL OCC&PATION“(!('mkin;ofwﬂ; Lf ND OF BUSINESSD?JETIRN\; 11, BIRTHPLACE (Btate or forsign country} 12. CITIZEN OF WHAT
most of wi rotired. UNTRY?
Lasor ey ORI T R0 %efrac, Near Reform, Missouri A
13a, FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Gilman Florence Coats Magzie Newsom Gilman
i5."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

Mrs, Magule Gilman, Fulton, MQ R#1

INTERVAL BETWEEN

_Enter only onecsuseper | . DISEASE OR CONDITION ONSET AND BEATH
line fot (a), {b), and (o) DIRECTLY LEADING TO DB\TH'(a) .
*This does ot mean | PNVECEDENT CAUSES 7
the mode of dying, such | Morbid conditions, if eny, giving DUE TO {b I R
s heart failure, asthenia, | 7ise.to the aboce cause (a) dating . j
de. It means the dig. | he underlying cause logt. PR
ease, infury, or complica- DUE TO © -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS:
Condizions contrituting to the death but not _—
related to the disease or condition causing death. .
13a. DATE OF OPERA- . L ’ - A 20, AUTOPSY?
TION / :
YES D NO B"‘
21a. ACCIDENT (Boecify} {e.c..inorabogt | 21g. {CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE bome, larm, {sstory. strest, office bldg..ea.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
' .o WHILEAT[—] NOTWHILE .
INJURY = | “worx AT WORK -— .
2] hersby cerlify that I atlended {he deceased from lo W 49 , that T last saw the deceazed
{, and that death occurred at -, Jrom the causes and on the dale staled above,
{J (Degrenortitle) | 23b. M 23. DATE SIGNED
.
N £ P~v6 5
/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT {Clty, town, or eounl’.y) (Etate) .
Jan,11,195 Steedman Cemetery Steedman, - Mo

EGISTRAR'S Sl TURE

TEWA

Al ce’

25 FUMERAL DIRECTOR'S 8IGHATURE " ADDRESS
0 MM

W Embalmer’s &

on Reverse Side)




ToN Y
p 70N 301430 HITYIH 101UASIO

G681 ST NYP

a3aAI303d

(AN 2 5 1854

STATEMENT BY LICENSED EMBALMER

%ereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oeomoremees

.. Bt A . Studant Embalmer Wo. ... 502
working under my personal supervision,

sm.mc.%.a«%d/m,/m Sigm-d%hr}f/ Y -

Student Embalmer / -
Licensed Embatmer No..Z& T L(f

P. Q. Address M"’ w/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz:lu.re to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




